ABSTRACT This study was carried out in a governmental school for mentally disabled children in El Minia. We assessed maternal adaptation and the relationship between maternal sociodemographic factors and adaptation as well as examining maternal distress. All 100 mothers with children aged 6-18 years attending the school were recruited in the study. Three tools were used: demographic data sheet, adaptation scale to assess the nature of mothers' interaction and patterns of psychosocial adaptation and depression scale to detect the presence of psychiatric disorders among the mothers. Only 35.0% of the mothers adapted positively to their child's condition; 62.9% of those had female children. Negatively adapted mothers were slightly older than positively adapted mothers and had more children. Maternal education and occupation were significantly associated with psychosocial adaptation. Knowledge of mothers about their child's condition significantly affected adaptation as well as the dependency of children in eating, drinking and sleeping. Two-thirds of mothers had high levels of psychopathology. RÉSUMÉ Cette étude a été effectuée dans une école publique pour enfants souffrant d'incapacité mentale à El Minia. Nous avons évalué l'adaptation de la mère et la relation existant entre les facteurs sociodémographiques de la mère et son adaptation ; nous avons également analysé la détresse maternelle. La totalité des 100 mères ayant des enfants âgés de 6 à 18 ans scolarisés dans cette école a participé à l'étude. Trois outils ont été utilisés : une fiche technique démographique ; une échelle d'adaptation permettant d'évaluer la nature de l'interaction des mères et les modèles d'adaptation psychosociale ; et une échelle de dépression afin de détecter la présence de troubles psychiatriques chez les mères. Seules 35,0 % des mères se sont adaptées de manière positive à l'état de leur enfant; parmi elles, 62,9 % avaient des enfants de sexe féminin. Les mères présentant une adaptation négative étaient légèrement plus âgées que celles s'étant adaptées positivement, et avaient davantage d'enfants. L'instruction et la profession de la mère étaient associées de manière significative à l'adaptation psychosociale. Les connaissances des mères au sujet de l'état de leur enfant influaient considérablement sur leur adaptation ainsi que sur la dépendance de l'enfant pour manger, boire et dormir. Les deux tiers des femmes présentaient des niveaux élevés de psychopathologie.
Mothers of children with mental disability may not only face greater challenges owing to their child's condition, they may also be less equipped to deal with those challenges. The strongest and most consistent predictor of maternal outcomes is the extent and severity of the behavioural symptoms of the child [2] . Children with mental disability and their mothers are at increased risks for psychosocial problems compared to their peers [3] .
When a mother or primary caregiver experiences depression or other stressrelated mood problems and does not manage her stress appropriately when she is with her child, the child is more likely to be directly affected [4] .
In Egypt, medical and rehabilitation care services are available and are provided by governmental and nongovernmental organizations. However, they do not cover actual needs, particularly in rural areas and peri-urban areas. Teachers in some institutions for children with intellectual impairments were trained as part of a project to upgrade public special education institutions [5] Adaptation theory acknowledges that human beings struggle continuously to survive, adapt and change their environment as well as to deal with challenges that can be present in these environments [6] . Mother and child adaptation is mutually interrelated. Children tend to adapt most successfully to living with a chronic illness when their mothers and family functioning remain strong [3, 7] . Maternal anxiety is the main factor causing poor adaptation in a child with mental retardation which makes the child liable to negative outcomes [8] .
Other challenges that can be stressful to mothers included time spent in managing illness and in daily care giving activities, financial difficulties caused by unexpected expenses and increased use of health services to treat and help manage the condition, decreased family socialization activities which alter family life dramatically [9, 10] .
Identification of the stressors that lead to maladjustment of mothers with mentally-disabled children and cause maternal distress will help pave the way towards its elimination or appropriate intervention by special support groups and programmes to help mothers to care for their children.
We focused on mothers because they still tend to have primary responsibility for child care and are most subject to the challenges associated with their child's disability. We aimed to assess maternal adaptation towards their child with mental disabilities, describing the relationship between maternal sociodemographic factors and their adaptation and determining the presence of maternal distress.
Research hypothesis: mothers with mentally disabled children are not adapted to their life and usually suffer from depression.
Methods
El Minia city is the capital of El Minia governorate in Upper Egypt ,located about 240 km south of Cairo. The city has only 1 governmental school for mentally disabled children, El-Fekrya School. All mothers with children aged 6-18 years old attending the school were invited to participate in the study. The total was 111; 11 mothers refused to participate, so the total number included in the study was 100. This study was carried out during the period February-May 2008.
Three tools were used for data collection:
Demographic data sheet: a structured questionnaire was designed by the researchers to collect information about mothers' age, education level, occupation, number of children, social status and residence. It also included questions about child's age, sex, rank in the family, degree of child independence in daily activities as well as mothers' knowledge about the illness.
Adaptation scale: this was developed and applied for the Egyptian culture by Hewalla [11] . It was used to assess the nature of mothers' interaction and patterns of psycho-social adaptation toward their mentally ill children. Items were marked positive or negative; the following scores were used for positive items: 4 points for agree, 3 points for not sure and 2 points for disagree. For negative items: 2 points for agree, 3 points for not sure and 4 points for disagree. Total score ≥ 65 indicated a positive attitude, while score < 65 indicated a negative attitude toward adaptation [12] .
Depression scale: The Structured Clinical Interview for DSM-III-R was used to detect the presence of psychiatric disorders in mothers of mentally disabled children in the past year [13] . Mothers were screened for the presence of depressive disorders, panic disorder, social phobia, specific phobia, obsessive-compulsive disorder and generalized anxiety disorder. They were also screened to detect subsyndromal presentations of these disorders.
A pilot study was conducted on 10% of the studied participants (since there is only 1 school for the mentally disabled in El Minia). Necessary modifications to the questionnaire were carried out on the basis of the pilot study. Informed, written consent was taken from every mother participating in the study. Each mother was individually interviewed.
The data were examined for significant associations using SPSS, version 13. Quantitative data were presented as mean and standard deviation (SD) while qualitative data were presented as frequencies and percentages. The chi-squared and Student t-tests were used for comparison of categorical variables and continuous variables respectively. P < 0.05 was considered to indicate a statistically significant difference.
Multiple linear regression was used to predict the presence or absence of maternal adaptation based on a set of predictor variables. The logistic regression coefficients were used to estimate t-value for each of the independent variables in the model. P < 0.05 was considered to indicate a statistically significant difference.
Results
All 100 mothers were assessed for psychosocial adaptation toward their children's disability. The mean age was 39.2 (SD 5.3) years (Table 1) .
Almost two-thirds of mothers adapted negatively to their children's disability (Table 2 ). There was a significant relationship between maternal adaptation and sex of the child: just over three-quarters of mothers of male children were negatively adapted. With regard to birth order, 60% of single and 71.9% of the second or higher birth orders had negatively adapted mothers, however if the disabled child was the first born, just over half the mothers were negatively adapted; the relation between birth order and maternal adaptation was not statistically significant.
Maternal education and occupation were significantly associated with psychosocial adaptation (Table 1) . More than three-quarters of illiterate mothers were negatively adapted (P < 0.05). The majority of housewives (72.6%) were also negatively adapted (P < 0.05).
Knowledge of the mothers about their children's condition was significantly associated with maternal adaptation. Few mothers reported that they had complete information or read about their child's condition (Table 3 ). In general, mothers who reported that they did not know anything about the definition, etiology, manifestation, management and complications of the illness were for the most part negatively adapted.
The relationships between maternal adaptation and the child's dependency in selected activities of daily living are shown in Table 4 . By regression analysis, only dependency in eating, drinking and sleeping were strong predictors of maternal adaptation Mothers of mentally disabled children had high levels of psychopathology: 66% had either a syndromal disorder (27%), a subsyndromal disorder (28%), or both (11%). Generalized anxiety (32%) and dysthymic disorder (24%) were the most common disorders followed by major depressive disorder and depression subsyndrome (both 18%) ( Table 5 ).
Discussion
Almost two thirds of mothers with mentally disabled children in this study were negatively adapted to the condition of their children. These findings are in accordance with Johanson who reported that mothers were usually the primary caregivers of chronically ill children [14] . They might experience greater demands upon their personal resources and consequently were more distressed and maladapted. In comparison, Gosch reported that more than half the mothers of mentally disabled children showed negative adaptation to their children and found difficulty accepting them [15] .
There was a statistically significant relationship between maternal adaptation and sex of the mentally disabled children. This was similar to what was found by Azar and Solomon [16] , they found that the child's sex had an effect on mother's feelings of self-confidence and adaptation in managing the case and that the mother had more confidence when the child was a girl. Similarly, Mott, James and Sperhac stated that the child's sex could increase the risk of maladaptation and psychological burden for mothers and that some mothers may perceive that the disease is more serious in boys than in girls [17] .
It was clear from the results of the present study that there was a statistically significant difference between maternal adaptation and their employment status and education: positive adaptation was more common among working mothers and those who were educated. Educated mothers can be more helpful in the adaptation process, Jeprrett showed that the highly educated parents learned to manage their child's illness and move from the early struggle with adaptation to more competent care [18] . Working mothers had more experience due to their presence in the community and greater experience, which helped them deal with the problem. These findings agreed with Fuller and Schaller [19] and Refatt [20] who reported a significant relationship between maternal adaptation and occupation. Working and/or educated mothers know that they are not alone having such a problem, and this may be helpful in the adaptation process. These findings were also supported by Zin El-Dean [9], who noted that educated and working mothers had higher levels of adaptation than illiterate and non-working mothers. There were significant effects of maternal knowledge about the child's condition on their adaptation. A study by Doornbos supported this point; he found that caregivers of mentally retarded children identified the beneficial effect of increasing their knowledge in the adaptation process and that 88% of mothers felt better about themselves by learning to manage their child's condition [21] .
Melnyk reported that the commonly cited source of stress and maladaptation for mothers was the difficult day-to-day health care, which was time consuming and described as the chronic burden of care [22] . He added that mothers of the mentally ill children often experienced more strain related to time spent caring for the disabled child as well as higher levels of psychological distress than mothers of healthy children. We found a statistically significant relationship between maternal adaptation and children dependency in activities such as eating, drinking and sleeping. Abd El-Megeed [23] found a statistically significant difference between adaptation of mothers having children with mental disabilities and dependency of these children on their mothers in regard to defecation, urination and clothes care.
In this study, we found that depressive disorders were common among the reported psychiatric disorders. These results are in agreement with the findings of Singer [24] who reported that there was an increased psychiatric morbidity, particularly depressive disorders, in the mothers of mentally disabled children. 
